Individual & Family Plans

Effective January 1, 2019

CommunityCare HMO

Health coverage for individuals and families

Available from Health Net of California, Inc. (Health Net) through Covered California™

Health Net quality meets
HMO affordability

Our CommunityCare plans are HMO plans,
which are easy to use and help make
health care affordable! They come with the
CommunityCare HMO Network — doctors,
specialists and other providers you see
when you need care.
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The CommunityCare HMO Care Key

Know where to go when you need care. This Care Key will help you understand and find the options that come with every

CommunityCare HMO plan.

Your primary
care physician
(PCP)

Routine and preventive care,
and referrals to specialists

Annual wellness exams,
general medical care

Your PCP’s name and number
are on your Health Net ID card.

CommunityCare
HMO Network

Care from specialists and
other providers; requires PCP

Matters of dermatology,
cardiology, orthopedics,

Log in to your account at
www.myhealthnetca.com to
find providers in the Health Net

situations or when your PCP’s
office is closed?

etc.

providers referrall psychology, etc.! CommunityCare HMO individual
plan provider network.
Health information, diagnoses
ipti h i I
Teladoc and prescriptions byP one, Slnuts prob Tems, L.Jpper 1-800-Teladoc (1-800-835-2362)
Web or Teladoc mobile app respiratory infections,
telehealth ) ) T Set up your account at
. for non-emergency medical allergies, bronchitis, pinkeye,
services www.teladoc.com/hn.

Nurse Advice
Line

24/7/365 advice by phone
from a registered nurse?

Urgent health concerns and
care for minor injuries and
illnesses like fevers and the flu

1-800-893-5597
(TTY:711)

Urgent care
centers

©e 0 ©C

Same-day treatment for
non-emergency illnesses or
injuries?

Minor sprains, earaches, colds,
back pain, etc.

Visit www.myhealthnetca.com
and click on Find a Doctor to
search for locations near you.

1Self-referrals are allowed for obstetrician and gynecological services, and reproductive and sexual health care services.
2Go immediately to the nearest emergency room or call 911 if you have an emergency.

approved by Health Net.

Remember: Use the CommunityCare HMO Network for all covered services.
If you need a specialist, your PCP will refer you to one. There is no coverage for

out-of-network services except for emergency care, urgent care and services



The care you need, the extras you want

CommunityCare HMO comes with valuable extras. They're all designed
to help you get the most out of your health coverage.

Discover a network of Lean on myStrength
health care professionals Give your emotional health some

Having a primary care physician (PCP) is just TLC. Take care of your whole self with

the beginning. Your doctor is one of many myStrength, a Health Net program

Health Net CommunityCare HMO providers devoted to helping you manage depression,
in your region. If you need a specialist, your anxiety and stress. Learn more at

PCP will refer you to one. Find all of the www.mystrength.com/hnwell.

physicians and facilities that come with this

health plan at www.myhealthnetca.com.
Get a $50 gift for investing in

- Find support for healthy habits your health

Get on track for good with our
Complete a Health Risk Questionnaire

(HRQ) in 2019 and share it with your
CommunityCare HMO PCP during your

one-on-one, over-the-phone coaching
sessions. Quit For Life® helps smokers kick
the habit. And our health coaches can help

annual preventive care exam. Then lo
you with weight and fitness goals. You can P =)

] in to your online Health Net account and
even track your progress online! ) )
follow the instructions. We'll send you a

Use ActiveerFit Direct ™ $50 gift certificate, valid with hundreds
Every CommunityCare HMO health of popular retailers!

plan comes with Active&Fit Direct! - fitness

center memberships for less! For just $25

a month (plus a $25 enrollment fee and

applicable taxes), you can choose from

9,600+ participating centers and

YMCAs nationwide. Learn more at
www.activeandfitdirect.com/Fitness/
HealthNet.

IMembers must be 18 or older to participate. There is a 3-month commitment required. The Active&Fit Direct Program is provided
by American Specialty Health Fitness, Inc., a subsidiary of American Specialty Health Incorporated (ASH). The Active&Fit logo is
a trademark of ASH and used with permission.



It's still important to have health coverage

We know you have options when it comes to having health coverage.

But investing in health coverage is more than just a good idea. So trust

your good sense! Help protect your health and your finances with a
Health Net Individual & Family Plan. Our CommunityCare HMO can
help give you priceless peace of mind!

Looking for financial assistance?

You might be able to get help paying for some of the costs that go with having this kind of

health coverage. There are two types of financial assistance available: premium assistance and

cost-sharing reductions. Find out if you qualify by visiting www.CoveredCA.com.

Where to find
CommunityCare HMO
Through Covered California, Health Net

offers six different types of CommunityCare
HMO plans in parts of Southern and Central
California. You can enroll in any of our
Platinum, Gold or Silver CommunityCare
HMO plans if you are in one of the areas
listed here. So you can choose the right fit for
you, your family and your budget.

Region 14

Kern County!

Region 15

IPartial county - not all ZIP codes available.

3 ways to enroll

When you're ready to sign up for
Health Net CommunityCare HMO
health coverage, we're here to
help make it easy. Choose the

method that works best for you!

Call the Health Net sales
team at 1-877-609-8711.

Region 17
Riverside! and San Bernardino! counties

Region 18
Orange County

Region 19
San Diego County

Q

2 Go to www.CoveredCA.com. @

Visit a broker or a Covered California

certified enrollment counselor.

Los Angeles County: ZIP codes starting with
906-912, 915, 917, 918, 935

Region 16
Los Angeles County: ZIP codes not in Region 15



CommunityCare HMO plans and your share of costs

The amounts shown here are what you would pay for the services you use, depending on the plan you choose.

With Gold 80 CommunityCare HMO, for example, your cost for a doctor office visit is $30.

Reminder! Your share of costs is in addition to the monthly premium you pay for your health coverage.

Benefit Platinum 90 Gold 80 Silver 70
CommunityCare HMO | CommunityCare HMO | CommunityCare HMO

Deductible

For one person / For family $0/$0 $0/$0 $2,500 / $5,000

Out-of-pocket maximum

For one person / For family $3,350/ $6,700 $7,200/ $14,400 $7,550/ $15,100

Doctor office visit $15 $30 $40!

Teladoc consultation .

telehealth services? $0 $0 $0

Specialist $30 $55 $80!

Hospital stay $250 facility? / $0 physician | $600 facility? / $0 physician | 20% facility / 20% physician!
. $100 facility / $300 facility / o1

Outpatient surgery $25 physician $40 physician 20%

Urgent care $15 $30 $40!

Emergency care* $150 facility / $0 physician | $325 facility / $0 physician | $350 facility' / $0 physician!

Prescription drugs

Tier 1 (most generics and $5/ %15/ %25 $15/$55/%$75 $15/$55/$80

low-cost preferred brands) / Prescription drug calendar

Tier 2 (non-preferred generics year deductible is $200 per

and preferred brands) / member / $400 per family

Tier 3 (non-preferred brands only)

This is a summary only. The CommunityCare HMO disclosure has plan overviews with more details about what services
are covered with our CommunityCare HMO plans. The deductible applies unless otherwise noted. Pediatric dental and
vision services are covered until the last day of the month in which the child turns 19 years of age.

Your medical deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by Teladoc are covered.

3Per day, up to five days.

4You do not pay the copayment if you are admitted to the hospital.



CommunityCare HMO Enhanced Silver plans and your share of costs

Some people qualify for extra help paying for the health services they use. Instead of paying $40 to visit the doctor,

the cost could be as low as $5. The extra help comes with silver-level plans that are called Enhanced Silver. Individuals

with an income between 138 percent and 250 percent of the federal poverty level qualify for Enhanced Silver.

Benefit Silver 94 Silver 87 Silver 73
CommunityCare HMO | CommunityCare HMO | CommunityCare HMO

Deductible

For one person / For family $75/%$150 $650/ $1,300 $2,200 / $4,400
Out-of-pocket maximum

For one person / For family $1,000/ $2,000 $2,600 / $5,200 $6,300/ $12,600
Doctor office visit! $5 $15! $35

Teladoc consultation 1 1 1

telehealth services? 30 30 30

Specialist! $8 $25 $75

Hospital stay

10% facility / 10% physician!

15% facility / 15% physician!

20% facility / 20% physician!

Outpatient surgery!

10%

15%

20%

Urgent care!

$5

$15

$35

Emergency carel3

$50 facility / $0 physician

$100 facility / $0 physician

$350 facility / $0 physician

Prescription drugs

Tier 1 (most generics and
low-cost preferred brands) /

Tier 2 (non-preferred generics
and preferred brands) /

Tier 3 (non-preferred brands only)

$3/%$10/$15

$54/$20/ $35

Prescription drug calendar
year deductible is $50 per
member / $100 per family

$15/$50/ $75
Prescription drug calendar
year deductible is $175 per
member / $350 per family

This is a summary only. The CommunityCare HMO disclosure has plan overviews with more details about what services
are covered with our CommunityCare HMO plans. The deductible applies unless otherwise noted. Pediatric dental and
vision services are covered until the last day of the month in which the child turns 19 years of age.

Your medical deductible does not apply to these services.

2Should not replace regular doctor visits. Only telehealth services provided by Teladoc are covered.

3You do not pay the copayment if you are admitted to the hospital.

4Your prescription drug calendar year deductible does not apply.




Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage
documents), Health Net of California, Inc. (Health Net) complies with applicable federal civil rights laws and
does not discriminate, exclude people or treat them differently on the basis of race, color, national origin,
ancestry, religion, marital status, gender, gender identity, sexual orientation, age, disability, or sex.

Health Net:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, accessible electronic formats,
other formats).

« Provides free language services to people whose primary language is not English, such as qualified interpreters
and information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (TTY: 711)

Group Plans through Health Net 1-800-522-0088 (TTY: 711)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one
of the characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at
the number above and telling them you need help filing a grievance. Health Net’s Customer Contact Center is
available to help you file a grievance. You can also file a grievance by mail, fax or email at:

Health Net of California, Inc. Appeals & Grievances
PO Box 10348
Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not
satisfied with the decision or it has been more than 30 days since you filed a complaint with Health Net of California,
Inc., you may submit an Independent Medical Review/Complaint Form with the Department of Managed

Health Care (DMHC). You may submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219
(TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex,
you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights (OCR), electronically through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
FLY020471EPQO (6/18)
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English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call the Customer Contact Center at the number on your ID card or call

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,

call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).

Arabic
e doal sl oy a3 Baclisal) o ganll clialy (3305 ) s o Wiy s 55 pa e ll i g3 of iy dilae 4 gad ilana
ATTY: 711) 1-800-839-2172 :alilall 5 31 i) ddadl e il o8 )l Juai¥) of clifllay o cpaall a8 )l jue oSaal) dadd S 5
(TTY: 711) 1-888-926-4988 a8 )1l jue Alikall 5 2 1Y) dadd o 5l 8 Il Jlai¥) oa i) S & Jual il
e de sandl Llal (TTY: 711) 1-888-926-5133 5 jsall cile 5 il
(TTY: 711) 1-800-522-0088 ai_iL Juai¥l .~ » <Health Net

Armenian

Ubddwp (kquljut Swnwynipynibkp: Fnip fupnn Ep pwbwynp pupqiuithy uvnwbwg:
Quunwpnpbpp Jupnn b jupnu dbp (Eqyny: Oqunipjut hwdwp quuiquhwptp Zugwjunpyutph
uyuuwpuub YEunnpnt dkp ID pupwnh Jpu tpdws hinwpunuwhwdwpny jud quiuquihwpbp
Individual & Family Plan (IFP) Off Exchange"' 1-800-839-2172 htnwjunuwhwdwpny (TTY" 711):
Guhdnpuhuyh hudwp quuquhwptp IFP On Exchange’

1-888-926-4988 htknwunuwhwdwpny (TTY" 711) jud ®npp phqukuh hwdwp’

1-888-926-5133 htinwhunuwhwdwpny (TTY" 711): Health Net-h Iudpwjhtt pugptph hwdwnp
quiiquhwphp 1-800-522-0088 htnwjunuwhwdwpny (TTY 711):

Chinese

REES IR o R OEERS - 05 AR UAeAE TR B R MR e S R AVEE =
T - T B - FEEITIRE B LAVERESRISELE P HAE b OBE BRI TR (RIS B T4 b
Y Individual & Family Plan (IFP) 543 @ 1-800-839-2172 (JHE[EEL4R : 711) ° LANIMNEREERS ZHES
AT TR (R SE 5 T 51 TFP B4R 1-888-926-4988 (FEfEELR © 711) » /NEUARSERIGEREST
1-888-926-5133 (FE[HELLR : T11) - 41/57% 48 Health Net HUSHIEICRETES » T

1-800-522-0088 ( HfifEsesss : 711) o

Hindi

e YJoh TN FATT| 3T Th AT T1T A Tl &1 31T STATSH Dl 3T HT8T H Tear
Thd §1 dAeg & fAT, 370 3 s § U 97U FaR U ATedh JdT Heg Pl i B AT cfhard
3R HRET e (TESTHYY) 36 TeETeT: 1-800-839-2172 (TTY: 711) W @il Y| Hformferar
INIRT & forw, 3mSuwdr 319 Tarads 1-888-926-4988 (TTY: 711) AT TATe fasrard
1-888-926-5133 (TTY: 711) W il | & A & HLIA § YU Tolld & fow

1-800-522-0088 (TTY: 711) UX &iel H|

Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

1-800-522-0088 (TTY: 711).

Japanese

ELOSEET—EAZRME L TEBY £9, #@iREFE L ZHHWEZ T 9, BARETEEBHAT
HZEBLAEETT, ~IVTNMELRGAEE, IDI— R EIN TWAHIE S CHEZEKRE ¥ —F
TBMWES BV 2, Individual & Family Plan (IFP) (AN - FERT 75 )

Off Exchange: 1-800-839-2172 (TTY: 711) FTREHELL LIV, BV 7 r=TMDO~—4 v b
7L A ZZDOWTIL, IFP On Exchange 1-888-926-4988 (TTY: 711) *7-!% Small Business
1-888-926-5133 (TTY: 711) FTEEFELZ IV, Health NetiZ X B 7 V—7"7 T 220 T,
1-800-522-0088 (TTY: 711) E TEREIES &,



Khmer

FEUNM AW R ARG INAERMGE UM SHRUAURILEIGT INNRHRMGANTIRMSARA
ﬁmajmﬂﬁﬁﬁmmﬁmim'jmnﬁﬁﬁﬂ mi;mi'iﬁsw ﬁjﬁtuﬂgsﬁ‘inmméﬁgjﬁnnmémﬁéSﬁﬁﬁ
Srismuuginumnsistiing g gsIuaInNnGR WUTgIRigistmSngii Off Exchange
IUESEIENRMUGANUEN SU[BIHANT (FP) MUILIINLSE 1-800-839-2172 (TTY: 711)4
FUTNUERNIG California AgBiUTIgIedEiSIMSAYIR On Exchange IUATHIIEY IFP MBIt
1-888-926-4988 (TTY: 711) UBU]SHITIRYHHTMUILI:INUS 1-888-926-5133 (TTY: 711)4
U URHNMFUMYIY: Health Net fybiuTIginifigimsiug 1-800-522-0088 (TTY: 711)4

Korean
22 olo] Aulzagiurh B Au| 28 wod £ dHUth B4 % Au2g wod & glon
Ho 2

Ay M|z ASE FABEE Aol AFHYT Ego] RSN ID Fhu S5
A 8] 2 AlE o og_%aw A A1 & 7= ZWHAFP)2] 7d-$- Off Exchange:
N e o}

1-800-839-2172(TTY: 711)H & & A 3} &l jz—é] LIRS ﬂ}?“%ﬂﬂ o] 29 H§-

IFP On Exchange 1-888-926- 4988(TTY 711), 275 vl =Y 9] 29 1-888-926-5133(TTY: 711)H O =
2 8}3)] 4] A $.. Health NetS E3F 18 Z W] 4 S 1-800- 522 0088(TTY 71H)H o 2 A 3}s)

FAA L

Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da fa’ na hadiddot'jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t’aa na akédoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhiji’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago kojj’ holne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii kojj’ hdlne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj’ hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hélne’ 1-800-522-0088 (TTY: 711).

Persian (Farsi)
(61 25 0 53 Gl 0 Lad () 4o Aliad 28 Candd g3 5 2l 55 e 2580 (AL pa e S 255 e A8 (s (L) Cilerd
1o Jed 4; [FP) Off Exchange) 83 sla 5 528 7 b b (lalid IS (g5 o led 4 (s (alad S 5 Ly oSS il
1-888-926-4988 » i IFP On Exchange L ki &S 5L sl w80 ol (TTY:711) 1-800-839-2172
Giob ) A58 sl 7ok sl a8 i (TTY:711) 1-888-926-5133 Sa S IS 5 S L (TTY:711)
80 o (TTY:711) 1-800-522-0088 L Health Net

Panjabi (Punjabi)

faat fan Ba13 TS 37 ATt 3H 'S T9ie & AT ITAS d9 RS JI 337G TASRH JI3! IH
€9 Uz 3 He8 7 Hele I&5| HE B8, W WEs 993 3 3 99 3 Irdd HUd ded § o8 3 HF
fena3a3 W3 ufgega WAE™ (IFP) Mg WaAgH ‘3 I8 J3: 1-800-839-2172 (TTY: 711)| a@ieIam
HIfTCUBH B, IFP W "IaASH § 1-888-926-4988 (TTY: 711) 7 AXS famdH §

1-888-926-5133 (TTY: 711) ‘3 &S IJ| IBH &< It AYfa U B,

1-800-522-0088 (TTY: 711) ‘3 IS JJ|

Russian

BecnaTHast momMoIis nepeBoAIMKOB. BbI MoXKeTe moyunTh NOMOIb NepeBopdrKa. Bam MoryT npounTars
MIOKyMeHTbI Ha Bamem posiHoM si3bike. Ecim Bam Hy>kHa nomotis, 380HuTE 110 Tenedony LleHTpa nomoim
KJIMEHTaM, YKa3aHHOMY Ha Ballleil KapTe yJ4acTHHKA TIaHa. Bbl Tak>Ke MoXKeTe MO3BOHUTD B OT/IEN TIOMOLIN
YYaCTHUKAM He NPEJCTABIECHHbIX Ha (pefiepabHOM phIHKE MJIAHOB /ISl YACTHBIX JIULL U ceMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Yyactauku mianos ot California marketplace: 38onuTe
B OT/IeJI IOMOIIY YYaCTHUKAM TPEACTaBICHHBIX Ha (efepanbHoM phiaKe mianoB [FP (On Exchange) no
Tenedony 1-888-926-4988 (TTY: 711) umm B oTAen miaHoB it Majioro 6usHeca (Small Business) mo
Teneony 1-888-926-5133 (TTY: 711). YuyacTHUKYM KOJIEKTUBHBIX TUIAHOB, MPEJIOCTABIISIEMBIX Yepe3
Health Net: 3Bonute no tenedony 1-800-522-0088 (TTY: 711).



Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al nimero que figura en su tarjeta de identificacién o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

lifduimadunmm quanananldald Qmmmmlﬁéwmaﬂmﬂﬁw‘?Lﬂummmamm"l,éf WINADINITANNTIE
AR D Iﬂimguﬂgnﬁﬁﬁ'&lvmﬂﬁﬁ%mmamuuﬁmﬂi:ﬁ‘im"‘maaqm %?aImm&iwmmuuqﬂﬂmLa:ﬂi@m%”maamﬂ’ﬁu
(Individual & Family Plan (IFP) Off Exchange) ‘*71' 1-800-839-2172 (Imm TTY: 711) fSnsuanadnesiiy Insmn
rhouniyAnaLAZATaUATITE3F (IFP On Exchange) 61 1-888-026-4988 (Inua TTY: 711) n3a rhegsfinumedn
(Small Business) 71 1-888-926-5133 (nwa TTY: 711) a?m%’a.u,mml,uuna;mhuma Health Net Ins

1-800-522-0088 (lwu@ TTY: 711)

Vietnamese

Céc Dich Vu Ngon Ngit Mién Phi. Quy vi c6 th€ ¢6 mot phién dich vién. Quy vi ¢6 thé yéu cau duwoc doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. D& dworc gitip d, vui long goi Trung TAm Lién Lac Khach Hang theo
s0 dién thoai ghi trén thé ID cda quy vi hodc goi Chuong Trinh Bao Hi€m Ca Nhan & Gia Dinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i vai thi treong California, vui 1ong goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nhé 1-888-926-5133 (TTY: 711). P61 véi cdc Chwong Trinh
Béo Hi€m Nhom qua Health Net, vui 1ong goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance

FLY017549EHO00 (12/17)



Health Net Individual & Family Plans
www.MyHealthNetCA.com
1-877-609-8711 (TTY: 711)

Click the link below to view the CommunityCare HMO plan disclosure

CommunityCare HMO Disclosure

Health Net® | €2YERE2

Health Net HMO health plans are offered by Health Net of California, Inc. Health Net of California, Inc. is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc.
Covered California is a registered trademark of the State of California. All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.

BRO024684EHOQ0 (1/19)


https://ifp.healthnetcalifornia.com/content/dam/centene/healthnet/pdfs/general/ca/ifp/2019-ca-iex-hmo-hsp-disclosure.pdf

